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If this is your first time filing an application with the PSC, you will not G)
have a Docket Number, The Commission will assign one to you If you
have filed with the Commission before, a Docket Number was assxgned
and should be entered above,

NISS300dd 404 314300V

(Please type or print
Submitted by: ~ATLEBROWN

Address: 3567 PATTERSON ST

ALLENDALE SC 29810

Telephone: 803 584 1333

803 584 7001

Fax:

Other:
Email: ISHAMSG’I@YAHOO COM

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and sexvice of pleadings or other papers (
a8 tequired by law. This form is required {or use by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled out completely,

NATURE OF ACTION (Check all that apply)

[J Application - Class A/A Restricted
[] Application - Class C Taxi

(] Application - Class C Charter ‘E CE“‘TB‘D
g \YA

[] Application - Class C Charter B-B_

[] Application - Class C Non-Emergency STV

Application - Class C Stretcher Van
[7) Application - Class E Household Goods
[} Application - Class E Hazardous Waste

(] Application

psC SO

MAL

D Request for Extengion to Comply with Order

D Request for Order Granting Authority to Obtain a Certificate

| DMS

of Public Convenience and Necessity to be Rescinded

{1 Request for Cancellation of Certificate
D Request for Suspension

[ ] Request for Reinstaternent

(] Request for Name Change on Certificate

(] Request to Amend Scope of Authority
|:| Request to Amend Tariff (rate increase, etc.)
{_] Request to Amend Passenger Limit

[ Request

[ ] Bxhibit
("] Late-Filed Exhibit \/523

(] Letter
(] Proposed Order
[[] Publisher's Affidavit

€l Jo | abed - 1-90€-120Z - 0SdOS - Nd §S: Z |2 Jequieidas Lz0g

[] Reservation Letter
[C) Response

[ ] Return to Petition
[(] Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210
Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - STRETCHER VAN Date; 09/01/2021

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of $.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1. ALONJAY TRANSPORTATION LLC
Name under which business 1s to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

567 PATTERSON ST ALLENDALE SC 29810
Street Address of Applicant

Mailing Address of Applicant (if different from street address)
803 584 1333 _ 803 584 7001

Phone Fax

ISHAMS67@YAHOO.COM
Email Address

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate.)

€l Jo g ebed - 1-90€-1202 - DSdOS - INd 652 L¢ Jaquaides |z0Z - ONISSTO0Hd ¥0O4 A31d300V

3. Select Entity Type: (Check one)
Individual Owner/Sole Proprietorship

[ Partnership - List names and address of all person having an interest in the business.
7] Corporation - List names and addresses of two principal officers.

1cf8
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

Financial Statement

Applicant's assets and liabilities are as follows:

Assets:
Value of Real Estate

Value of Motor Vehicles
Cash on Hand

Cash in Bank

Value of Other Assets and
Equipment

Total Assets

INSTRUCTIONS:

64,300

lao,ooo

140,000

35,000

10,000

2000

L. [} FFL]
Mortgage/Loan on Real Estate

Loans Owed on Motor Vehicles
Business/Other Loaps Owed
Other Liabilities or Debts

Total Liabilities

[=]

[=]

=]

1. “Value of Real Estate” means the actual or estimated market value of any real property/buildings owned by the

Company/Business Applying for a Certificate.

o8]

by the Real Estate listed in Item 1.

. “Mortgage/l oan on Real Estate” means the outstanding balance on any Mortgage, Equity Line or other Loan secured

3. “Value of Motor Vehicles” means the actual or fair estimated value of any moving vaugs, trucks or other vehicles
owned by the Company/Business Applying for a Certificate.

4. “Loans Owed on Motor Vehicles” means the outstanding balance on any loans or liens on the vehicles listed in Item 3.

5. “Cash on Hand” is the total of actual cash held by the Company/Business applying for a Certificate on the day this

form is filied out.

6. “Business/Other Loans Owed” means the outstanding balance on any small business loan or other ymsecured loan
made by a person, bank or business to the Business/Company applying for a Certificate.

7. “Cash in Bank” means the current balance in checking accounts, savings accounts or the like in the name of the
Company/Business applying for a Certificate. Do not include retirement accounts or personal bank account balances.

8. “Value of Other Assets and Equipment” should include the actual or estimated value of items such as office

equipment (computers/fumishings), moving equipment (hand trucks/blankets/strapping), and traflers.

9, “QOther Liabilities or Debts™” means specific amounts/balances which the Company/Business applying for a Certificate
knows that it owes to other persons or companies; for example Franchise Fees. This does NOT include regular bills
such as electricity bills, security system costs, ingsurance, salaries, etc.

20of8
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PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates and Chagges:
2.00
Requested Scope of Authority; Check all counties in which you are requesting permission to operate.

You will only be aliowed to operate in those counties checked below. You may request "Siatewide"
authority if you intend to operate in all counties in South Carolina.

€l Jo ¥ 8bed - 1-90€-1202 - DSOS - INd §G:Z L¢ Jaquaides |z0Z - ONISSTO0Hd Y04 A31d300V

[] Abbeville [ ] Cherokee ] Florence [JLee [] Saluda

[] Atken [[] Chester ] Georgetown. (] Lexington [] Spartanburg
[[] Allendate [[] Chesterfield (] Greenville ("] Marion (] Sumter

[] Anderson [] Clarendon (] Greenwood [} Marlboro (] Union

[ Bamberg [] Colteton ("] Hampton [[] McCormick [] Williamsburg
(] Barawell (] Darlington [] Homy [} Newberry []York

[[] Beaufort [ pilion [] Jasper [] Oconee

] Berkeley { ] Dorchester [] Kershaw [] Orangeburg Statewide

[[] Calhoun ] Edgefield [] Lancaster [] Pickens

[1 Charleston { "] Fairfield [[] Laurens [C] Richland

3of8



09/03/2021  09:24 ALON_JAY (FAX)8035847001 P.006/012

DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

WHEEL-
CHAIR
MAKE YEAR & MODEL VIN# EMPTY WEIGHT  LIFT
DODGE {2014 GRAND CARAVAN 2C4RDGBG3ER360861 4321 X
DODGE 2014 GRAND CARAVAN 2CTWDGBG6ER220387 4321 X

€l Jo g ebed - 1-90€-1202 - DSOS - INd 652 L¢ Jaquaides |z0Z - ONISSTO0Hd HO4 A31d300V
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INSURANCE QUOTE

This form MUST BE COMPLETED.

The insurance quote must be complete, listing current ingurance preminms. At the discretion of the Commission, a copy of current
insurance policies may be required. Do not provide a copy of insurance policies unless requested. You will not be required to
purchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE.

The following insurance quote is for:

ALONJAY TRANSPORTATION LLC

Name of Applicant
567 PATTERSON ST ALLENDALE, SC 29810
Address of Applicant

Amonnt of Premjum;:
Liability Insurance $ 15,569.24
The above quoted premium is for a term of —L months.

Minimum Limits - Bodily injury and property damage limits wili not be less

than the following: Limits Quoted

Liability Combined Bach Qccurance $ 1,000,000 1M

Medical Payments per Person $ 1,000 5.000

ASSURED PARTNERS OF ALABAMA LLC

Name of Insurance Company
5251 HAMPSTEAD HIGH, ST UNIT 200 MONTGOMERY, AL 36116

Home Office Address of Company

I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina.

€l Jo 9 abed - 1-90€-1202 - DSOS - INd 652 L¢ Jaquaides |z0Z - ONISSTO0Hd ¥0O4 A31d300V

NOTICE:

If you wish to self-insure your motor vehicles for liability and property damage, you must comply with 5.C. Code Ann.
Sections 56-9-60 and 58-23-910. For raore information, contact the Department of Motor Vehicles at (803) 896-8457 or
(803) 896-8903.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with the South
Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety bond or letter-of-
credit with the WCC for 2 minirnum of $500,000, 2) agree to pay a yearly self-insurance tax, and 3) agree to pay an
antiual assessment to the South Carolina Second Injury Fund. For more informnation, contact the WCC Self-Insurance
Division at (803) 737-5712 or on the web at www.wee.state.sc.us/self-insurance.

50f8
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( O
Servicer Address PREMIUM FINANCE AGREEMENT INTRUST BANK, N.A. %
125 S. WACKER DRIVE SUITE 1650 PO BOX 413926 av)
CHICAGO, IL 60808 KANSAS CITY, MO 54141 r_r||
(B77)242-0069 FAX: (877)242-0685 {877)242-0089 FAX: (877)242-0685 )
CUSTOMER SERVICE: (368)412-2426 Tn
%
A CASH PRICE $188,685.00 ?GEN:Ph . ) :NSUI'-;‘ED y ) o
Name ce of bugimess Name & Reasldancs or busmass
(TOTAL PREMIUMS) R CSUREDPARTNERS SOUTHERN Alon Jey Transporaton nc. 8
$SHIIT00  ATLNTC REG 567 Pattarson Stree o)
= 5251 HAMPSTEAD HIGH ST STE 200 ;(aglgam, SC 20810 o
¥584-1 wn
:’Aﬂmglggh )BAtANCE $150,948.00 MONTGOMERY AL 361166755 =
(334)270-6824 FAX: (334)270-6797 o)
1
N
Commercial S
Account # LOAN DISCLOSURE Quote Number: 15018925 :)
NUAL PERCENTAGE RATE JFINANCE CHARGE UNT FINANCED TOTAL OF PAYMENTS
& cost of your credit Bs | yearly rate. dollar amount the credit will amount of credit provided o The amount you will have: paid after you
you. ou or on your behalf. have made all payment= as scheduled
6.800% $4,744.4 $150,948.00 $155,692.408
T
R
YOURPAYMENT SCHEDULE WiLL BE TEMIZATION OF THE AMOUNT FINANCED: THE ) &)
: % When Payments AMOUNT FINANCED 1S FOR APPLICATION TO THE )
e Are Due e MONTHLY PREMIUMS SET FORTH IN THE SCHEDULE OF (O]
b FE5b69: 24 Baginning: D4/19/2021 POLICIES UNLESS OTHERWISE NOTED. ] E
Security: Refer ta paragraph 1 below for 8 description of the collatersl assigned to Lender to secure this loan. T
Late Charges: A late charge will be imposed on any instaliment in default § days or more. This late charge wil be 5.00% of ihe instaliment due. b
Prepayment: if you pay your account off earty, you may be entitied to a refund of a portion of the finance charge in accordance with Rule of 78'sor D
as otherwise allowad by law. The finance charge includes a predeterminad interest rate plus a non-refundable serviceforigination fee of $20.00.See P
the terms below and on the next page for additional information about nonpayment, default and penalties. 2
POLICY PREFIX EFFECTIVEDATE - - SCHEDULE OF POLICIES COVERAGE MININOUM  POL PREMIUM
AND NUMBER OF POLICY - INSURANCE COMPANY AND GENERAL AGENT "m TERM
PENDING 03/19/2021 o HUDSON INSURANCE CO COMMERCIAL  0.000% 12 188,685.00
WORLDWIDE FACILITIES INC AUTO
Broker Fao: $0.00
TOTAL: $188,685.00
The undersigned insured directs INTRUST BANK, N A. (hanain, *Landar”) ta pay tha premiums on the paliciss described on the Schedule of Policies. In g-?

consideration of such premium payments, subject to the provislons set forth hereln, the Insured agrees to pay Lender at the branch office address shown above,
or a3 otherwise directed by Lender, the amount stated as Total of Payments in accordance with the Payment Schedule, in each case as shown in the above Loan(
Disclosure. The named insured(s), on a joint and several basis it more than one, hereby agree fo the following provisions set forif on pages T and 2 of this ~
Agreement: 1. SECURITY: To secura payment of all smounts due under this Agraement, insuredt assigns Lender e security interest in oll right, fitte and interest
ta the scheduled policias, including (but anly to the extent permitied by applicable iaw): (a) all money that is or may be due insured because of a loss underany —h
such pollcy that reducas the unaamad pramiums (subject to the interest of any applicabie mortgagee or 08 payee), (b) any uneamed premium under each such —
poficy, (c) dividends which n’:aybeeomduemsm'edm cormectian with any such policy and (d)mmtsansang under a staté guarantee fund, 2. POWEROF
ATTORNEY: Insured irrevocably appoints Its Lender attornay-in-fact with full powar of substitution and full aufhority upon default to ¢ancel all policies above
identified, receive all sums assigned to its Lender or in which it has granted Lender a security interest and to executa and defiver on behalf of the Insured
docummients, instruments, forms and noticas relating to tha fisted insurance policies in furtheranoe of this Agreement.

NOTICE: A. Do not sign this agreement before you read If or if it .

contains any blank space. B, Yau are enfitied ta  complelely filled jn T undersigned hereby warants and agrees to Agents
copy of this agreement. C. Under the taw, you have the right topay in  oPresentations set foth herem.

advance the full amount due and under ceftain conditions to obtain a

partial refund of tha finance charge. D. Keep your copy of this

agraement to protect your legal rights.,

//f/m

i3 ‘* g Signature of Agent DATE

Page 10f2 3/16/2021 Web - SCCPUR
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N EDDISH~01 LE
ACORO CERTIFICATE OF LIABILITY INSURANCE i

THIS CERTIFICATE {8 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW, THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: # the cortificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or bea endorsed,
¥ SUBROGATION 1S WAIVED, subject to the tearms and conditions of the policy, certain policies may mguire an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lisu of such endorsement(s).

PRODUCER %ﬂ Christina Chandler
8381 Hampetead High St Unt 200 00 TR e
mmw AL 3&%16 " %hﬂ:hna.mmdler@assuredpamam com
AFFORDING COVERA npacs |
0 msiren 4 : Hudson Insurance Company 125054

INSURED INGURER 61

Eddie Isham dba Alon Jay Transportation | INSURER € ;

567 Patterson Street INSURER D

Allendala, SC 28810 m

INBURER E ¢

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSBURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY GONTRACT OR OTHER DOCLIMENT WITH RESFECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN [S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF 8LICH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS.
e TYPE OF INSURANGE A POLICY NUMBER DT | (I oY) LTS
COMMERCIAL GENERAL LIARILITY | At OCOURRENCE $
 camsswoe [ ] ocaon L i
| MED EXP (Any sne parson) | 8
] PERSONAL A ADV NJURY |8
Emm&nﬂﬁe LPMIT APPLIEE PER: | cENeam acomgosTe |8
:|Poucv B D'—Oc PRODUGTS - COMP/OR AGG | &
oTHER: s
A | AUTOMOBILE LIABLITY | OMEREDSNGE LT |, 1,000,000
|| HST-000210-00 31912021 | 3MB/202Z | BODLY INURY (Pe¢ person) | 8
_2(_ R oray (7 BODLY INJURY (Per secidant) | §
L X | RS omuy RSN ESr s s
s
| UMBRELLA LIAB QCCUR BEAGH OCCURRENSE -3
EXCESS LIaB | cLams.maoE | AGBREGATE s
oeo | | rerenmons _ $
SR SRR, vin | (SR | 12"
ALY PROPRIETORPARTNEREXEG win EL_EACH ACCIDENT 3
(Mandatery s NF) L. OREASE - EA EMPLOYEE $
I yos, d8acrine under
EER SOSN8 Beenamions voow EL DisEAsE . PoLICY LT | 5

{ACO

Business Type: Non-emergency Medical Transportation

H more spece i raquirad)

OESCRIPTION OR OFMERATIONS / LOCATIONS / VEHICLES RE 104, Additlonal R s Sohedh ba
Logisticare Solutions, LLC and SCOHHE ara included as Additional insured i regarts to tha Asto abiity.

CERTIFICATE HOLDER

GANGELLATION

togisticare Solutions, LLG
777 Lowndes HII Rd
Building 2 Sulte 202
Greenvills, SC 29607

SHOULD ANY OF THE ABOVE DESCRIBED POLIGIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE Wil 8E DELIVERED ™
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORZED REPRESENTATVE

Avas foms

ACORD 25 (2616/03)

& 1988-2015 ACORD CORFPORATION, All rights reserved,

The ACORD name and logo are registered marks of ACORD

€l Jo g abed - 1-90€-1202 - DSOS - INd 652 L¢ Jaquaides |z0Z - ONISSTO0Hd H0O4 A31d300V
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Exhibit Fit, Willing, and Able A

ALONAJAY TRANSPORTATION LLC
Name

1. Does Applicant have a Safety Rating from the U.S.D.O.T.?

QO Yes ® No O Pending  (Submit when received.)
If Yes, indicate rating below and provide copy.
(O Satisfactory O Conditional (O Unsatisfactory

2. Have any of Applicant's drivers or vehicles been placed "out of service" by Transport Police safety officers in
the past twelve (12) months?
O Yes ® No

3. Are there currently any outstanding judgments against the Applicant?
QO Yes ® No
If Yes, list judgements here:

4. Is Applicant familiar with all statutes and regulations, including safety regulations and govemning for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

® Yes O No

€l Jo 6 8bed - 1-90€-1202 - DSOS - INd §G:Z L¢ Jaquaides |z0Z - ONISSTO0Hd ¥0O4 A31d300V

5. Is Applicant aware of the Comrnission's insurance requirements and the insurance premium costs associated
therewith?
® Yes QO No

6of8
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ibi iv d_Assistant Driver Qualifications

1. Applicant has read and understands Commission Regulation 103-133(8).
@® Yes QO No

2. Applicant has on file a certified copy of the driver's and assistant driver's three (3) year driving records
issued by the SC DMV and such records from the DMV of the state in which the driver or the assistant
driver is or has been domiciled for such period.

® Yes O Neo

3. Applicant has obtained and retained the criminal history background checks from the state where the driver
and assistant driver live.

(® Yes O No

4. Applicant understands that all drivers and assistant drivers must have in their possession at the time of
such operation valid drivers' licenses issued by the SC DMV or the current state of residence of the driver
or assistant driver.

® Yes O No

5. Applicant understands that all stretcher van certificate holders are prohibited from employing drivers and
assistant drivers who are registered, or required to be registered, as sex offenders with the South Carolina
State Law Enforcement Division or any national registry of sex offenders.

® Yes O No

6. Applicant understands that all stretcher van drivers and assistant drivers must possess a current Red Cross
First Aid certification or an American Safety and Health Institute certification, or certification from a
program that meets or exceeds the certification standards of the Red Cross First Aid or the American Safety
and Health Institute, and Adult Cardiopulmonary Resuscitation (CPR) certification.

® Yes O No

€l Jo 01 8bed - 1-90€-1202 - DSOS - INd 652 Lg Jaquiaides |Z0Z - ONISSTO0Hd Y04 A31d300V

7. Applicant understands that the driver's and assistant driver's Red Cross First Aid certification must be
renewed every three (3) years and the Adult CPR certification. must be renewed annually.

(= Yes O No

8. Applicant understands that an individual must not be transported in a stretcher van if the individual has a
written statement from a licensed physician prohibiting transportation in a stretcher van.

® Yes O No

Tof8
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA.
101 EXECUTIVE CENTER DRIVE, SUITE 100
COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (S.C. Code
Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and Regulations
for Motor Carriers (Volume 2, 8.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attosneys.

Please check the applicable box:

The Applicant AGREES to réceive future Cormmission orders related to the Applicant's authority in South Carolina -

through the Commission's eService System, The Applicant authorizes the Commission to serve its orders by using the
e-mail address as it sppears on page one¢ of this Application. To sign up for eService notifications, please visit www.psc.
s¢.gov to create a My DMS account.

0 The Applicant DOES NOT AGREE to receive future Commission orders related to the Applicant's authority in South
Carolina through the Commission's eService System.

The Applicant for the Certificate of Public Convenience and Necessity as set foxth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

EDDIE ISHAM
Applicant's Signature

OWNER
Title of Applicant (e.g. President, Owner, etc.)

€l Jo || 8bed - 1-90€-1202 - DSOS - INd 652 Lg 1aquieides |Z0Z - ONISSTO0Hd Y04 A31d300V

STATE OF SOUTH CAROLINA

et

)
' )
COUNTY OF = )

SWPRN TO BEFORE ME
This DA dayof _tpf. | 20_"?_‘_,

rr""'-"n.-

&

e,

Print Application

2of8
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=
E.:__:-_: ® ;'.:i )
s The State of South Carolina B
= =7
oy =D
B= =i
= =
f =
ll !

= Office of Secretary of State Mark Hammond
= A
E-.Z':':' = J
= Certificate of Existence
= —4 S
k= =iy
E; I, Mark Hammond, Secretary of State of South Carolina Hereby certify that: : "’
f-: ALON-JAY TRANSPORTATION, LLC, A Limited Liability Company duly ' z
= organized under the laws of the State of South Carolina on July 17th, 2014, with =
= a duratton that is at will, has as of this date filed all reports due this office, paid all =
fees, taxes and penalties owed to the Secretary of State, that the Secretary of -‘__:.j'
o State has not mailed notice to the company that it is subject to being dissolved by for?
i administrative action pursuant to section 33-44-809 of the South Carolina Code, =
= and that the company has not filed articles of termination as of the date hereof. *1
= Sy
= =t
Piz=t =3
= )
E_': =i
!-:""' =
= =
b= Given under my Hand and the Great St
= Seal of the State of South Carolina this =
= 22nd day of July, 2014.

| —
= =
=

=

Mark Hammeond, Secretary of State

L 1.. |I !
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ALONIJAY TRANSPORTATION LLC.
567 PATTERSON ST.
ALLENDALE, SOUTH CAROLINA 29810

To Whom it May Concerns:

This letter is to ask could we Alonjay Transportation
please have this Application Expedited for the Class C
stretcher van. We have been working very hard on trying
to upgrade our level of services so we can better serve
our community and business.

Thank you,

€l Jo ¢| abed - 1-90€-1202 - DSOS - INd 652 L¢ Jaquieidas |Z0Z - ONISSTO0Hd Y04 A31d300V

Alonjay Transportation LLC
Eddie Isham, Owner



